2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000000663

1. Entily Nama

SHEELEY ARCHITECTS, INC.

Principal Place of Business

12800 UNIVERSITY DR
SUITE 420
E(SJRT MYERS FL 33907

Mailing Acddress

12800 UNIVERSITY DR
SUITE 420

F(SDHT MYERS FL 33807
u

2. Principal Place of Business - No P G. Box #

3, Maling Address

FILED

- Apr 18,2008 08:00 AM

Secretary of State

T O

Suite, Apt # etc. Suile. Apt. #, giC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0386130 Nat Apphcable
Z K 2 G .
" Country * Country 5. Certficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name ang Address of New Registered Agent

SHEELEY, MICHAEL K

12800 UNIVERSITY DR

STE 420

FORT MYERS FL 33907

Namea

Street Address (P O, Box Numper is Not Acceptanie)

City

FL

Zip Codo

8. The anove named entity subrmits ths statemen! *or the purpose of changing ils registered affice or registared agent, or totn, in the Siate of Flonda. | am familar with, and accept
the cbligations of registered agent,

SIGNATURE

Sygnalere Wised OF Pretad nand of 15y slerod aoert ane ke 1 a3 picacio.

IRGIE Regisiorea Ager | signole fequend wiarn eirsining)

DATE

Sadth §

9. Elaction Campaign Financing
Trust Fund Conrribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND

DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ neere TILE [JChange  [J Aadition
" HAME SHEELEY, MICHAEL K MAME - _
STREET ATDRESS | 12800 UNIVERSITY DR STE 420 STREET ATORESS Mooonognetss
oTY-S1.2F  |FORT MYERS FL 33907 CITY-ST-2IP 05/0208-80012-01 7 150, 00
TLE 7 pesete TITLE [Jchange [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57- 2P
TmLE O Deete TILE [ Change 7] Aduifion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 CITY-51- 1P
THLE [ puete TITLE DO change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-51- 2P
TTLE [ Deiae TITLE [ Change [ Addition
HAME MARE
SIREET ADDRESS STACET ADDPLSS
CITY-S1- 210 BINY-S1- 210
TITLE 3 Dedle TILE Gonange [ Acddion
NARIE HAME
STREET ADDRESS STRELT ADDRLSS
CINY-8T- 2 CITY-ST- 2

12. | hereby cerbfy that the intermalien supplisd with thiz filing does not qualify for 1he exemotons contamed in Section 119, Florida Statutes 1 further cerify thar the information
indicatcd on this report or supplemental report is rue and accurale and that my signature shall have the sama legal eftect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report 2s required by Chapier 507, Fiosida Statutes; and ihat my name appears in Black 12 or Block 11

it charged, or on an attachy

SIGNATURE:

! with an address, with ail olher like empowered.

MACHASL . SHertey

o¥/ifog 279- gz 22

SIGNATURE AND/\'PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cam Maytmno Foove »




